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Since the 1990s epidemiologic
studies of homeless people have
demonstrated that about one-

half of people who are sleeping on
the streets or in shelters have a histo-
ry of incarceration (1,2) and that
rates of multiple arrests are four
times higher for homeless men than
for domiciled men (3). Researchers
have suggested various explanations
for these higher arrest and incarcera-
tion rates, ranging from laws that
criminalize homeless people (1,4) to
criminal activity that long predates
adult homelessness (5).

Although mental health advocates
are strongly supportive of outreach to
homeless people with mental illness,
clinicians and administrators are ap-
prehensive about the treatment
prospects of former inmates, who are
viewed as treatment resistant, dan-
gerous, serious substance abusers,
and sociopaths (6–11). At present,
however, information is limited on
the specific types and levels of clinical
problems that clients with a history of
incarceration have and whether these
clients are less responsive to commu-
nity treatment than clients without a
history of incarceration. 

To examine these issues, we ana-
lyzed baseline and 12-month data
from the Center for Mental Health
Services’ Access to Community Care
and Effective Services and Supports
(ACCESS) demonstration program
to compare homeless clients with se-
vere mental illness, grouped accord-
ing to their incarceration history. Our
hypothesis was based on a recent
study of a jail outreach program (12).
We expected that ACCESS clients
with a history of incarceration would
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Objective: This study examined the clinical problems and treatment
outcomes of homeless people with severe mental illness and a history
of incarceration. Methods: Between May 1994 and June 1998, a total of
5,774 people entered assertive community treatment case manage-
ment services in the Access to Community Care and Effective Services
and Supports (ACCESS) demonstration program at 18 sites in nine
states. This study used data from reassessments at 12 months after pro-
gram entry. Analysis of variance was used to compare baseline status
and 12-month outcomes for clients with a lifetime incarceration histo-
ry of less than six months, of six months or more, and no incarceration
history. The outcomes assessed were housing status, employment sta-
tus, psychiatric problems, alcohol problems, drug problems, and crim-
inal justice involvement. Results: Two-thirds of the ACCESS clients had
a history of incarceration, with about one-third having less than six
months of incarceration and about one-third having six months or more
of incarceration. Clients with a long-term incarceration history had
higher psychiatric symptom scores, higher drug use and alcohol use
scores, and higher levels of dual diagnosis than those with a short-term
incarceration history or those with no history of incarceration. The
same order of differences was found on measures of childhood abuse,
family-of-origin stability, and childhood conduct disorder. Clients with
an incarceration history of six months or more reported higher levels
of long-term homelessness than the group without an incarceration his-
tory. The group with an incarceration history of less than six months
showed less improvement at the 12-month follow-up evaluation than
the group with no incarceration history on only one outcome measure,
psychiatric problems. The group with an incarceration history of six
months or more had poorer outcomes than the group with no incar-
ceration history on only two of six outcomes, psychiatric problems and
number of days in jail. Conclusions: This study found that among home-
less clients with severe mental illness, clients with a history of incar-
ceration have more serious problems and show somewhat less im-
provement in some community adjustment domains. (Psychiatric Ser-
vices 55:42–48, 2004)



have higher levels of psychiatric, sub-
stance abuse, and community adjust-
ment problems at baseline, would
use various types of health and social
services less frequently, and would
have poorer 12-month outcomes
than clients who did not have a histo-
ry of incarceration. 

Methods
ACCESS clients and data sources
In 1993 the Center for Mental Health
Services initiated the ACCESS dem-
onstration program, a five-year, 18-
site, nine-state program designed to
test whether the integration of service
systems would improve outcomes for
homeless persons with severe mental
illness (13). The 18 sites provided 12
months of assertive community treat-
ment case management services to
four successive cohorts, each with
100 clients who were contacted in a
variety of outreach locations (14,15).
Clients were eligible for services if
they had a severe mental illness and
had lived in an emergency shelter,
outdoors, or in a public or abandoned
building for seven of the previous 14
days (16). 

The appropriate institutional re-
view boards approved the study pro-
tocol and informed consent proce-
dures. At baseline, clients were eval-
uated with a comprehensive inter-
view. Clients were reevaluated after
three and 12 months to determine
outcomes and service use. The study
reported here analyzed 12-month
data only. Program participants were
recruited from May 1994 through
June 1998. 

Past involvement in the criminal
justice system, as measured by report-
ed lifetime incarceration at the base-
line interview, was used to divide the
sample into three groups: no incarcer-
ation history; short-term incarceration
history, defined as less than six months
of incarceration; and long-term incar-
ceration history, defined as six months
or more of incarceration. Categories
of incarceration history were selected
after consultation with criminal justice
experts, who suggested that a six-
month incarceration point would be
an appropriate cutoff, separating
clients who were incarcerated for mis-
demeanor offenses from clients who
committed felony offenses. 

Measures
Baseline data included age, sex, race,
marital status, duration of recent and
past homelessness, employment, and
income. For the baseline evaluation,
clients were assessed with standard-
ized measures (15) that addressed
childhood background measures of
abuse and stability of the family of
origin (17); childhood conduct disor-
der (18); instrumental social support
(19); self-reported severe medical
problems; current psychiatric, alco-
hol, and drug problems (20); psychi-
atric status, including symptoms of
depression and psychosis (21,22); and
legal status (20). Counselor rated psy-
chiatric diagnoses were obtained in a
baseline interview. 

Service use was assessed with a se-
ries of 23 questions about the use of
various types of health and social
services during the 60 days before the
12-month follow-up evaluation.
These questions were grouped into
five subcategories: employment assis-
tance, housing support, medical and
surgical outpatient services, psychi-
atric and substance abuse outpatient
services, and public support pay-
ments. Costs for these services were
determined by using published esti-
mates of unit costs (23,24). 

Twelve-month outcomes for hous-
ing status, employment status, and
criminal justice involvement were de-
termined by self-report. Twelve-
month outcomes for psychiatric, alco-
hol, and drug problems were meas-
ured by using the instruments cited
above. 

Analyses
First, bivariate analyses were used to
compare baseline characteristics
across the three groups by using chi
square tests and analysis of variance
(ANOVA). Tukey tests were em-
ployed to identify significant differ-
ences between pairs of groups. Partial
eta squares provided measures of
strength of association between incar-
ceration group status and the ANOVA
dependent variables (25). 

Next, we assessed the relationship
between baseline incarceration histo-
ry and 12-month follow-up status in
six domains—housing status, employ-
ment status, psychiatric problems, al-
cohol problems, drug problems, and

criminal justice involvement—by us-
ing multiple regression to control for
potentially confounding baseline
characteristics. In analyzing improve-
ments in psychiatric and substance
use problems, we included only
clients who had such problems at
baseline, that is, who had Addiction
Severity Index scores for alcohol use
or drug use greater than 0 or psychi-
atric scores greater than 0. 

In the final phase of the analysis,
differences in costs between the
three groups for the 60 days before
the 12-month assessment were com-
pared by using ANOVA followed by
Tukey tests. The significance level for
all analyses was set at .05.

Results 
Sample characteristics
Although baseline data were available
for 7,055 clients, only 5,774 people
were successfully assessed 12 months
after program entry. Clients who
were interviewed at the 12-month fol-
low-up were not significantly differ-
ent in clinical and social status from
clients who were interviewed only at
baseline and were not more likely to
have been lost to incarceration (15). 

Tables 1 and 2 show sample and
group baseline characteristics. A total
of 33 percent of the clients in this
sample had no incarceration history,
35 percent had a short-term incarcer-
ation history, and 32 percent had a
long-term incarceration history.
Clients with a long-term incarcera-
tion history had higher psychiatric
symptom scores, higher drug use and
alcohol use scores, and higher levels
of dual diagnosis than those with a
short-term incarceration history or
those with no history of incarceration.
The same order of differences was
found on measures of childhood
abuse, family-of-origin stability, and
childhood conduct disorder. Partial
eta square analyses indicated small
associations (partial eta square>.05)
between incarceration group and
family-of-origin stability and child-
hood conduct disorder. With the ex-
ception of months of incarceration
(partial eta square=.33), in all ANO-
VA analyses in which significant
group differences were found, the de-
gree of association between incarcer-
ation group and the dependent vari-
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able was very small (partial eta
square≤.05).

Baseline social adjustment meas-
ures indicated slight but significant
differences in recent days of home-
lessness between the two groups with
a history of incarceration; the long-
term-incarceration group spent more
days homeless than the short-term
group. Long-term homelessness was
more characteristic of the group with

a long-term incarceration history than
of the group without an incarceration
history. The short-term-incarceration
group had higher instrumental social
support scores than the long-term-in-
carceration group. The group with no
incarceration history had the highest
percentage of clients with a one-year
pattern of unemployment. 

Consistent with our first hypothesis,
the two groups that had a history of in-

carceration showed higher levels of se-
vere problems at baseline across a
range of clinical and social background
and adjustment measures than those
with no incarceration history. 

Service use and receipt of 
public support payments
As shown in Table 3, the group with
no incarceration history used more
outpatient psychiatric services during
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Sociodemographic characteristics of clients who used ACCESS (Access to Community Care and Effective Services and Sup-
ports) services, by incarceration history 

Less than Six months 
No six months or more of
incarceration of lifetime lifetime

Total sample history incarceration incarceration 
(N=5,774) (N=1,915) (N=2,007) (N=1,852)

Test 
Characteristic N % N % N % N % statistic df p

Demographic characteristics
Age (mean±SD years)a $39±9.56 $39±10.72 $38±9.32 $39±8.44 F=5.63 2, 5,769 .004
Sex χ2=664.53 2 <.001

Male 3,509 61 801 42 1,177 59 1,531 83
Female 2,262 39 1,113 58 828 41 321 17

Race χ2=53.78 10 <.001
Black 2,823 49 910 48 942 47 971 53
White 2,373 41 810 42 885 44 678 37
Hispanic 266 5 93 5 73 4 100 5
Alaskan Native or American 

Indian 107 2 23 1 30 2 54 3
Asian or Pacific Islander 17 1 28 2 28 1 11 1
Other 131 2 48 3 46 2 37 2

Marital status χ2=2.95 2 .229
Currently married 306 5 115 6 98 5 93 5
Single, divorced, or separated 5,458 95 1,794 94 1,908 95 1,756 95

Social characteristics
Childhood risk factors

Abused emotionally, 
physically, or sexually 3,371 59 1,062 56 1,191 60 1,118 61 χ2=9.59 2 .008

Family-of-origin stability 
(mean±SD score)b,c 5.3±2.71 4.4±2.54 5.2±2.68 6.2±2.63 F=206.24 2, 5,759 <.001

Childhood conduct disorder
(mean±SD score)c,d 2.6±2.43 1.7±2.01 2.4±2.26 3.6±2.61 F=324.89 2, 5,763 <.001

Instrumental social support
at baseline (mean±SD 
score)a,e 1.9±2.17 1.8±2.08 2.0±2.22 1.8±2.19 F=5.20 2, 5,768 .006

Housing characteristics
Homelessness in past 60 

days (mean±SD days)a 37±21.01 38±21.27 36±20.90 39±20.81 F=5.60 2, 5, 773 .004
Long-term homelessness

(more than six months)f 2,558 46 786 42 870 45 902 50 χ2=22.03 2 <.001
Monthly income (mean±SD)f $324±$494 $301±$313 $325±$365 $346±$716 F=4.02 2, 5, 773 .02
Pattern of unemployment

for past yearc 1,820 46 704 51 569 41 547 44 χ2=29.63 2 <.001

a A significant difference was found between those incarcerated six months or more and those incarcerated less than six months.
b Assessed with the Family Stability Scale. Scores ranged from 0 to 18, with higher scores indicating more instability. 
c A significant difference was found between all three groups.
d Assessed with the Helzer Conduct Disorder Scale. Scores ranged from 0 to 9, with higher scores indicating more severe conduct disorder. 
e Assessed with questions from the National Vietnam Veterans Readjustment Study. Scores ranged from 0 to 13, with higher scores indicating more so-

cial support.
f A significant difference was found between those incarcerated six months or more and those with no incarceration history. 
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Clinical and criminal justice characteristics of clients who used ACCESS (Access to Community Care and Effective Services
and Supports) services, by incarceration history

Less than 
No incar- six months Six months or 
ceration of lifetime more of lifetime

Total sample history incarceration incarceration
(N=5,774) (N=1,915) (N=2,007) (N=1,852)

Text 
Characteristic N % N % N % N % statistic df p

Clinical characteristics
Reports serious medical problems 2,891 50 896 47 989 50 1,006 55 χ2=21.39 2 <.001
Reports current psychiatric

problems 4,815 84 1,519 80 1,684 84 1,612 87 χ2=40.84 2 <.001
Composite psychiatric scorea,b .55±.22 .53±.23 .55±.22 .58±.21 F=25.33 2, 5,321 <.001
Drug use scorea,c .15±.12 .15±.12 .15±.12 .18±.13 F=14.04 2, 2,391 <.001
Alcohol use scorea,b .25±.23 .19±.20 .23±.21 .29±.24 F=58.69 2, 3,242 <.001
Severe mental illness (counselor 
rated)

Schizophrenia 2,113 37 689 36 701 35 723 39 χ2=7.46 2 .02
Other psychotic disorder 1,799 31 631 33 590 29 578 31 χ2=5.77 2 .056
Major depression 2,798 49 946 49 956 48 896 48 χ2=1.23 2 .54
Bipolar disorder 1,174 20 389 20 431 22 354 19 χ2=3.31 2 .191
Personality disorder 1,293 22 395 21 430 21 468 25 χ2=13.34 2 .001
Posttraumatic stress disorder 853 15 291 15 279 14 283 15 χ2=1.86 2 .394
Anxiety disorder 1,013 18 372 19 336 17 305 17 χ2=7.06 2 .03
Alcohol dependency 2,442 42 500 26 892 44 1,050 57 χ2=366.71 2 <.001
Drug dependency 2,169 38 481 25 742 37 946 51 χ2=271.04 2 <.001
Dual diagnosisb 1,936 34 403 21 715 36 818 44 χ2=232.44 2 <.001

Criminal or criminal justice 
characteristics

Lifetime number of months 
incarcerated (mean±SD)b 16.2±40.03 0 1.6±1.06 48.9±58.5 F=1,326.31 2, 5,773 <.001

Arrested or charged for a crime 
in the 60 days before the 
baseline evaluation

Major crime 356 6 27 1 142 7 187 10 χ2=127.21 2 <.001
Minor crime 493 9 65 3 213 11 215 12 χ2=98.31 2 <.001

a Assessed with the Addiction Severity Index. Possible scores range from 0 to 1, with higher scores indicating more severe symptoms.
b A significant difference was found between all three groups.
c A significant difference was found between those incarcerated six months or more and those incarcerated less than six months and between those in-

carcerated six months or more and those with no incarceration history.

TTaabbllee  33

Use of ACCESS (Access to Community Care and Effective Services and Supports) services among clients at the 12-month
follow-up interview, by incarceration history 

No incar- Less than six Six months or 
ceration months of life- more of lifetime

Total sample history time  incarcera- incarceration
(N=5,774) (N=1,915) tion (N=2,007) (N=1,852)

Characteristic N % N % N % N % F df p

Employment services .14 .35 .15 .36 .15 .36 .12 .32 5.27 2, 5,759 .005
Housing services .64 2.73 .73 3.39 .57 2.21 .61 2.47 1.67 2, 5,751 .189
Medical and surgical outpatient

services 1.5 4.61 1.6 4.14 1.4 4.19 1.6 5.44 1.18 2, 5,768 .308
Psychiatric outpatient services 7.7 12.19 8.5 12.66 7.6 12.06 7.1 11.80 6.90 2, 5,769 .001
Substance abuse outpatient services 1.6 6.94 .9 5.21 1.7 7.25 2.2 8.02 15.11 2, 5,767 <.001
Public support payments $323 $367 $344 $333 $330 396 $295 $367 8.76 2, 5,755 <.001

a Except for payments, values are number of visits.



the study period than the group with a
long-term incarceration history. In ad-
dition, the group with no incarcera-
tion history and the group with a
short-term incarceration history re-
ceived higher levels of public support
payments and used more employment
services than the long-term-incarcera-
tion group. Use of substance abuse
services during the 60 days before the
12-month evaluation paralleled base-
line levels of substance use problems;
the two groups with a history of incar-
ceration had higher use of substance
abuse services than the group with no
incarceration history.

Twelve-month outcomes 
and health care costs
Outcomes were measured for the 60
days before the 12-month follow-up
interview for number of days home-
less and number of days in jail and for
the 30 days before the 12-month eval-
uation for number of days employed.
Table 4 shows that the short-term-in-
carceration group did not differ from
the group with no incarceration histo-
ry in the number of days homeless,
number of days employed, alcohol
use and drug use scores, or number of
days in jail. However, the short-term-
incarceration group did have poorer
psychiatric outcomes after the analy-
sis controlled for baseline differences. 

Substance use indicators were also
higher for the two incarceration
groups. When current alcohol use
and drug use scores at the 12-month
follow-up were controlled for in the
psychiatric outcome analysis, differ-
ences between all three groups disap-
peared, indicating that the higher lev-

els of psychiatric symptoms were as-
sociated with higher levels of sub-
stance abuse. However, even after we
adjusted for substance use scores at
12-months, the long-term-incarcera-
tion group had poorer outcomes than
the group with no incarceration histo-
ry for number of days in jail. The hy-
pothesis that clients with a long-term
criminal history would have poorer
12-month outcomes than clients with
no history of incarceration was thus
supported on only two of the six out-
comes, psychiatric problems and
number of days in jail. 

As shown in Table 5, health care
costs during the 60 days before the
12-month follow-up revealed signifi-
cant differences only in residential
care costs, which were higher for the
group with a long-term incarceration
history. No difference was seen in to-
tal costs for health care services re-
ceived in the past 60 days between
the incarceration groups and the
group with no incarceration history.
Criminal justice costs for the 60 days
before the 12-month follow-up inter-
view were highest for the long-term-
incarceration group, next highest for
short-term-incarceration group, and
lowest for the group with no incarcer-
ation history. 

Discussion and conclusions
In this study, we analyzed baseline
demographic, social, and clinical
characteristics and 12-month follow-
up levels of community service use,
costs, and outcomes to compare
homeless clients who had severe
mental illness, grouped according to
their history of incarceration. We hy-

pothesized that clients with a history
of incarceration would have higher
levels of clinical and social adjust-
ment problems at baseline and poor-
er 12-month outcomes. With the ex-
ception of unemployment, we con-
firmed this hypothesis: at baseline
clients with a history of incarceration
showed higher levels of social and
clinical impairment. As hypothesized,
we found higher levels of outpatient
psychiatric and employment service
use and public support payments for
the group with no incarceration histo-
ry and higher use of outpatient sub-
stance abuse services for the two
groups with an incarceration history.
Finally, after controlling for baseline
differences, we found supporting evi-
dence for the hypothesis of poorer
12-month outcomes among both
groups with a history of incarceration.
These findings are consistent with
those of previous studies of homeless
people (1,12,26). 

Previously unaddressed issues cen-
ter on treatment and outcomes. First,
the clients with a history of incarcer-
ation had sustained contact with the
ACCESS treatment program and
had treatment services available to
them, as did clients without a history
of incarceration. The proportions of
the initial sample that were success-
fully interviewed at the 12-month fol-
low-up were 49 percent for those
with no incarceration history, 42 per-
cent for those with a short-term in-
carceration history, and 42 percent
for those with a long-term incarcera-
tion history (χ2=17.90, df=2, p=.005).
These differences were small, how-
ever, suggesting that the two groups
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Correlations (unstandardized betas) between 12-month outcome variables and incarceration histories of clients who used
ACCESS (Access to Community Care and Effective Services and Supports) services

Days homeless Days employed Composite psy- Days in jail
in past 60 days in past 30 days chiatric score Alcohol score Drug score in past 60 days

Incarceration history (N=5,434) (N=5,415) (N=5,043) (N=3,089) (N=2,276) (N=5,347)

Less than six months of 
lifetime incarceration .536 .204 .060∗ .007 .007 .576

Six months or more of 
lifetime incarceration 1.261 –.272 .072∗ .008 –.002 4.770∗∗∗

Model R2 .071∗∗∗ .128∗∗∗ .224∗∗∗ .159∗∗∗ .131∗∗∗ .108∗∗∗

Adjusted R2 .067 .124 .22 .153 .122 .104

∗p<.05
∗∗∗p<.001



with an incarceration history were al-
most as likely to sustain program con-
tact as the group with no history of
incarceration.

Even though clients with a history
of incarceration had greater psychi-
atric and medical problems than
those who had never been incarcerat-
ed, they used fewer outpatient psy-
chiatric and medical services. Howev-
er, they were more frequent con-
sumers of outpatient substance abuse
services than persons who had not
been incarcerated. Finally, total
health care costs for the two groups
with a history of incarceration, al-
though different between the two
groups, were not significantly higher
than total costs for the group with no
incarceration history. Thus, although
there were differences between all
three groups in background and
health status, homeless clients with a
history of incarceration were not that
different from those without such a
history in terms of service use and
overall health costs. 

As hypothesized, clients with a his-
tory of incarceration did show poor-
er outcomes than those with no his-
tory of incarceration. Specifically,
clients with any history of incarcera-
tion had poorer psychiatric out-
comes, and those with a history of

long-term incarceration were more
likely to reenter the criminal justice
system. When we entered 12-month
alcohol use and drug use scores into
the regression analysis for psychi-
atric outcome, no differences were
seen between the three groups. Thus
it appears that the poorer psychiatric
outcomes at follow-up were associat-
ed with higher levels of current sub-
stance abuse, although we cannot
make a causal inference.

The number of domains for which
we found no differences between
the three groups was unanticipated
and deserves attention. Findings of
this study provide some degree of
hope for agencies and clinicians who
are apprehensive about treating past
offenders. Our findings also provide
partial support for assertions (6,27)
that assertive community treatment
case management programs can be
effective for homeless people with a
mental illness and a history of incar-
ceration and that among homeless
people with mental illness, overall
health costs are not substantially dif-
ferent for those with a history of in-
carceration. 

Although other studies of commu-
nity case management for ex-inmates
have addressed recidivism outcomes
(7,28), the significance of this study is

in its analysis of service use and costs
and of community social and clinical
adjustment outcomes across a large
sample of homeless people with se-
vere mental illness who completed
12 months of assertive community
treatment. The results of this study
suggest that although people with a
history of involvement in the criminal
justice system do not fare as well as
nonoffenders on some measures,
they show similar improvements as
nonoffenders on other measures.
Therefore, homeless people with se-
vere mental illness and a history of
incarceration appear to benefit from
treatment. 

The primary limitations of this
study are the fact that clients were
recruited by convenience sampling
and the absence of a comparison
group, without which we cannot infer
that the observed improvements
were the result of treatment. Be-
cause clients were not drawn ran-
domly from the potential client pop-
ulation, it is not clear how represen-
tative the clients in this study were of
the population of homeless people
with a severe mental illness and a his-
tory of incarceration. In particular,
clients with an incarceration history
who enter the ACCESS program may
represent a subgroup that is especial-
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Health care and criminal justice system costs incurred in the 60 days before the 12-month follow-up interview by clients who
used ACCESS (Access to Community Care and Effective Services and Supports) services at the 12-month follow-up inter-
view, by incarceration history 

Less than six Six months 
No incarcer- months of life- or more of life-

Total sample ation history time incarcera time incarcera-
(N=5,774) (N=1,915) tion (N=2,007) tion (N=1,852)

Type of cost Mean SD Mean SD Mean SD Mean SD Fa p

Costs of services received during
past 60 days

Outpatient mental health costs $838 $1,484 $891 $1,533 $832 $1,475 $790 $1,440 2.20 .111
Outpatient medical surgical costs $272 $613 $268 $610 $257 $548 $292 $679 .68 .187
Residential care costs 

(includes medical and surgical)b $1,645 $5,490 $1529 $5,180 $1,421 $4,823 $2,006 $6,389 6.10 .02
Total health costsc $2,755 $6,032 $2688 $5,741 $2,509 $5,318 $3,089 $6,965 4.61 .01

Criminal justice costs for the
past 60 daysd $147 $518 $52 $322 $99 $420 $298 $710 123.84 <.001

a df=2, 5,751 
b A significant difference was found between those incarcerated six months or more and those with no incarceration history and between those incar-

cerated six months or more and those incarcerated less than six months.
c A significant difference was found between those incarcerated six months or more and those incarcerated less than six months.
d A significant difference was found between all three groups.



ly amenable to treatment. Also, we
were not able to measure the role of
other potentially important factors
that could contribute to outcome sta-
tus, such as clients’ background char-
acteristics that were not included in
the analysis or clients’ inability to
avoid involvement in the criminal jus-
tice system. However, although so-
ciodemographic, clinical, and com-
munity adjustment characteristics of
homeless persons vary considerably,
the data reported in this study are
within the parameters cited in other
studies of homeless people who are
incarcerated or who are living in the
community (6). Although our out-
come findings were mixed, they pro-
vide some empirical support and en-
couragement for treating this chal-
lenging population. ♦
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